- —_— R PAGE - LONG FORM
Recipient Committee ‘ {] | baesahes CALIFORMA
Campaign Statement FORM
(Government Code Sections 84200 - 84216.5) - : JUL 1 8 2005 Page 1l of 10
Statement covers period Date of Election if apfidaiis:[$ 'S r Officjal Use Only
from ___01/01/2005 | (Month, Day, Year) By = Lfputy ESV
1. Type of Recipient Committee: ~ 2. Type of Statement: ‘
B8 officeholder, Candidate Controlled Committee [] Ballot Measure Committee [0 Pre-election Statement [ Quarterly Statement
O state Candidate Election Committee O Primarily Formed Semi-annual Statement [ Special Odd-Year Report
O Recall O cControlled J Termination Statement [0 Supplemental Pre-election
O sponsored [J Amendment (Explain below) - Statement - Attach Form 495
O General Purpose Committee
Q Sponsored O Primarily Formed Candidate
O small Contributor Committee - Officeholder Committee o
O Political Party/Central Committee
3. Commiittee Information 232010 Treasurer(s) .= . . .. . ...
COMMITTEE NAME . ) NAME OF TREASURER
Committee to Re-Elect Bill Habermehl Barrett Garcia
. STREET ADDRESS
FTREET ADORESS 10 P 0. 507 : : W
“ . ary STATE ZIP CODE AREA COOE/PHONE
o ~ ST ZPooN ARG GOOEFTONE m SN
ahmn— SO NSRGIPEP NAME OF ASSISTANT TREASURER, IF ANY
STREET ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX
. STREET ADDRESS
cIry STATE 2P CODE AREA CODE/PHONE
- [~1p 4 STATE P CORE AREA COOE/PHONE
OPTIONAL: FAXJE-MAIL ADDRESS ( )
ARy OFTIONAL: FAXJE-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledgs the Information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of Californiia.that the foregoing is true and correct.
] . ¢

Executed on 7 o 67 - ( By =~ i )

DATE - v i SIGNATURE OF, URER OR ASSISTANFTREASURER
Executed on - - By :

TE SIGNATURE OF CONTROLUING OFFICEHOLDERS IDATE, STATE MEASURE PROPONEN ESPONSIBLE OFFICER OF SPONSOR

Executed on By .

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE : SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

QIR DNIQAANNENNAND4T (Rav QIOOY ‘Qetate Af M alifarnia Eair Dalitia~l Neaatices Commission.



COVER PAGE - PART 2

Recipient Committee CALIFORNEA 4 6 0
Campaign Statement ‘ FORM
Cover Page - Part 2 :
« Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OF CANDIDATE NAME OF BALLOT MEASURE
William M. Habermehl
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, ORLETTER | JURISDICTION ] surronT
Other, District n/a, Orange County : [ oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZiP CODE Identify the controlling officeholder, candidate, or state measure proponent, if any.
clnissisnaanyp ] NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT
- Related Committees Not Included in this Statement: List any committees
not included in this consolidated statement that are controlled by you or which are primarily QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to receive contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME ) 1.D. NUMBER
- 7. Primarily Formed Committee
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICENOLDER OF CANDIDATE OFFICE SOUGHT ORHELD [ surrorT
[ oprose
COMMITTEE ADDRESS  STREET ADDRESS (NO P.C. BOX) ‘ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ suppoRT
‘ [[] oprose
ary STATE P CODE AREACODE/PHONE ~ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L] sueront
[ oerose
COMMITTEE NAME 1 1.0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE ) OFFICE SOUGHT OR HELD ] supronT
[ oprose
NAME OF TREASURER CONTROLLED COMMITTEE?

COMMITTEE ADDRESS STREET ADDRESS (NO P.Q. BQOX)

[>1a4 STATE ZIP CODE AREA CODE/PHONE




SUMMARY PAGE

Campaign Disclosure Statement ) Statement covers period ORI 4 6 0
Summary Page wom  01/01/2005 ALY
« -Wos/w/zoos Page 3 of 10
NAMEOFFILER wjlliam M. Habermehl, Committee to Re-Elect Bill Habermehl _ 1D. NUMBER
. ’ 1234010
Contributions Received ' ColumnA = Column B Caleridar Year Summary for Candidates
(FROM ATTAGHED SCHEOULES) OTALTO OATE. Running In Both the State Primary and

1. Monetary Contributions ..................................... Schedule A, Line3 $ 10,500.00 $ 10,500.00
2. Loans Recsived.............. ..... et ereeenseseens Schedule B, Line 7 0.00 0.00 1/1 through 6/30 71 1o Date
3. SUBTQTAL CASH CONTRIBUTIONS .........ccueu.... AddlLines1+2 § 10,500.00 $ 10,500.00 = gmeg‘dms‘ 0 0
4. Non-monetary Contributions .............w...ueeennne.. Schedule C, Line 3 0.00 0.00 |2 e hures o 0 0
§. TOTAL CONTRIBUTIONS RECEIVED.................. Add Llines3+4 $ 10,500.00 $ 10,500.00
Expenditures Made ' Expenditure Limit Summary for State
6. Cash PAYMENIS ...ccovrrereerserss s Schedule E, Line 4 $ 3,934.04 8 3,934.04 | Candidates
7. LOANS MBUE ..cocrrereresmrnrsssssssssssssssnsinns Schedule H, Line 7 0.00 0.00 2 e e M
8. SUBTOTAL CASH PAYMENTS. .............. seressssraene Add Lines6+7 $ 3,934.04 $ 3,934.04

) Date of Election Total to Date
9. Accrued Expenses (Unpaid Bills) ..........cccoun...... Scheduls F, Line 3 0.00 0.00 (mmjddiyy) .
10. Nonmonetary Adjustment ..............ccoeveeresnnnns Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE .................. Add Lines8+9+10 $ 3,934.04 $ 3,934.04
Current Cash Statement ' ‘
12. Beginning Cash Balance .......... Previous Summary Page, Line 16 $ 49,043 .34
13. Cash RBCEIPLS .....c..ccverviiienressinssiosenns Column A, Line 3 above 10,500,00
14. Miscsllaneous Increases to Cash ............oueuue. Schedule |, Line 4 445.04
15. Cash Payments ......... st Column A, Line 8 above 3:.934.04
16. ENDING CASH BAIRNGEes 12 + 13 + 14, then subtract Line 15  $ 56,054.34

If this is a Termination Statement, Line 16 must be zero,

17. LOAN GUARANTEES RECEIVED Schedule B, Part 1, Column (b) $ 0.00
Cash Equivalents and Outstanding Debts ‘ ’
18. Cash EQUIVAIBNES .........cccvivnerineeiiririniiieiseeeseeseeeseeeesessssssssesnssesessons F 0.00
18. Qutstanding Debts .......... Add Line 2 + Line 9 in Column C above $ | 0.00

SICCW - PLISC10060262217 (Rev 9/99)



SCHEDULE A

- Schedule A Statement covers period
Monetary Contributions Received tom  01/01/2005
< , through 06/30/2005 | paoe 4 of 10
NAMEOFFILER wjlliam M. Habermehl, Committee to Re-Elect Bill Habermehl .D. NUMBER
1234010
IF AN INDIVIDUAL, ENTER '
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNTRECEIVED CUMULATIVETODATE  PERELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.0, NUMBER) CODE* (F SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
05/20/2005| Joel Calvo - IND Investor 250.00 250.00 250.00(P06)
O com
[ oth Joel Calvo
O pry
O scc
05/20/2005| Michael Carroll IND Lawyer 100.00 100.00 100.00 (P06)
O oru Latham & Watkins
~ O pry
O scc
05/20/2005} Crevier BMW 0 wo 1,000.00 1,000.00 1,000.00(P06)
_— i
OTH
O ey
O scc T
05/20/2005| Robert J. Eichenberg B D Co-owner 200.00 200.00 200.00(P06)
O com
O omx Ellison
O pry Educational
O scc Equipment Inc.
05/20/2005| Dennis Eversole B D President- - 500.00 500.00 500.00 (P06}
L g o
i O otH Toshiba America
O pry Bus. Solutions
0O scc
SUBTOTAL $ 2,050.00
Monetary Contributions Summary
1, Amount received this period - contributions of $100 or more.
(Include all SChedule A SUDIOLALS.) ......ccuiecrerersireccieensiieceene e censeessssesessesesessesersssssssonsenemn e s $ 10,450.00
2. Amount received this period - contributions of less than $100.
(DO DOL IEIMIZE.) vvovriuiririrsecirsissrasseressnnesmssesesisssssrsssessasssesssestesesmssesnssens sesssssssnsesmsseseseeessneenn s $ 50.00
3. Total monetary contributions received this period. : _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .............. TOTAL $ 10,500.00



SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Statement covers period
Monetary Cminbuhons Received com  01/01/2005
_ - through 06/30/2005 Page 5 of 10
NAMEOFFILER william M. Habermehl, Committee to Re-Elect Bill Habermehl 1D. NUMBER
1234010
. ) IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
RECENVED (F COMMITTEE, ALSO ENTER L.D. NUMBER) CODE* (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
05/20/2005] Rogexr Faubel IND Business Owner 100.00 100.00 100.00(P06)
— ks
d otH Faubel Public
O prvy Affairs
O scc .
05/20/2005] Daranne Folino . IND Homemaker 1,500.00 1,500.00 1,500.00(P06)
— g oo -
[ otH
O prr
O scc
05/20/2005f Paul F. Folino M o CEO 1,500.00 1,500.00 1,500.00(P0s6)
i O com
, O otH Emulex
. O ety
O scc
05/20/2005] Samuel Goldstein IND Property Investor 1,000.00 1,000.00 1,000.00(P06)
_— |
O otH Samuel Goldstein
O pry
O scc
05/20/2005} Roger T. Kirwan : ' B D Chairman & -CEO 500.00 500.00 500.00(P06)
O com
O amx Woodside
O ery Financial
7 0O scc Services
05/20/2005| Makar Management, LLC O wNo 1,000.00 1,000.00 1,000.00(P0O6)
O com
OTH -
O ery
O scc

SUBTOTAL $

5,600.00




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Statement covers period
Monetary Contributions Received vom  01/01/2005
< through 06/30/2005 | page - 6 op 10
NAMEOFFILER wjlliam M. Habermehl, Committee to Re-Elect Bill Habermehl - | LD NUMBER
1234010
IF AN INDIVIDUAL, ENTER .
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OGCUPATION AND EMPLOYER | AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) AN 1 - DEC 31) (IF REQUIRED)
05/20/2005| Robert McDonald IND  |Executive Director 100.00 100.00 100.00 (P06)
B ———— TSR
O otH Black Chamber of
O pry Commerce of OC
O scc
05/20/2005| Orange County Teachers Federal 0 o ID# 1258919 1,000.00 1,000.00 1,000.00(P06)
Credit Union Employees State PAC| [J com
O otu
O pry
B scc
05/20/2005}) John R. Saunders IND Property Investor 100.00 100.00 100.00(P0O6)
i O com
O orn Saunders Property
O pry Co.
) [ scc
05/20/2005| Joel Slutzky B D Retired 1,000.00 1,000,00 1,000.00(P0O6)
O orx
O rry
O scc
05/20/2005} Theodore J. Smith IND Private Investor 500.00 500.00 500.00(P06)
O com
O otw Theodore Smith
O ery
O scc
06/14/2005| Bob Tarlton IND Community Affairs 100.00 100.00 100.00(PO06)
i O com
: O otu Ford Motor Company
O pry
O scc

SUBTOTAL $

2,800.00




Schedule E
Payments Made

-

SCHEDULE E

Statement covers period CALIFO

FORM

from ___01/01/2005

NAMEOFFILER wjlliam M. Habermehl, Committee to Re-Elect Bill Habermehl

through 06/30/2005 | page 7 of 10
"~ - - [ \D.NUMBER
1234010

CODES: 1f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernafia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances . RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses ‘ CoxTmT 0 SAL campaign workers salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals (explain)
FND fundraising events o POL  poliing and survey research TRS staff/spouse trave!, lodging and meals (explain)
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER 1.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Barrett Garcia PRO 270.00
]
ro
Kenny the Printer PRT 257.03
SEeeERSEeunatsyy
-
Office Max : OFC 141.76
]
Attt
SUBTOTAL $ 668.79
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOLAIS.) .............c.erecreeevereeerereesrereesesneneeene. NRTON $ 3,671.55
2. Unitemized payments made this period of UNAEr $100. ..........ccocceeeuerverierereeeresssresesesssesssesssessssesssssssessssssssssessaesesssssesssssssssssssesseses $ 262.49

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column(d).) ..oociimenicciiiiinnns $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .... TOTAL $ 3,934.04




SCHEDULE E (CONT.)

Schedule E Statement covers period
(Continuation Sheet) wom __01/01/2005
Payments Made ~ .
“ ﬂuoughi!iéiglgggfL. Page 8 of 10
NAMEOFFILER wjlliam M. Habermehl, Committee to Re-Elect Bill Habermehl I.D. NUMBER
1234010

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions .
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries
CVC civic donations PET petition circulating TEL . t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals (explain)
FND tundraising events POL polling and survey research TRS staff/spouse travel, lodging and meals (explain)
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, @-maif)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Orange County Teachers FCU OFC ' 414.19
]
olninsivenuniintiting
Orange County Teachers Federal Credit Union - See below for Credit Card Payees 1,431.84
Visa
./
r

Center Club Costa Mesa FND 1,272.34

ARy

r

Network Solutions WEB 159.50

|

SUBTOTAL $ 1,846.03




Schedule E
(Continuation Sheet)

FORM

from ___01/01/2005

SCHEDULE E (CONT.)

Statement covers period [ IVETI RS K\ 4 6 0

Payments Made
« ‘through 06/30/2005 Page 9 of 10
NAMEOFFILER wjlliam M. Habermehl, Committee to Re-Elect Bill Habermehl LD. NUMBER
1234010

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernafia/misc. MBR
CNS campaign consuitants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/baliot fees PHO
FND fundraising events POL
IND independent expenditure supporting/opposing others (explain)* POS

LEG legal defense PRO
UT campaign literature and mailings PRT

member communications
meetings and appearances
office expenses

_petition circulating

phone banks
polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD radio airtime and production costs
RFD retumed contributions
SAL campaign workers salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging and meals {explain)
TRS staff/spousa trave!, lodging and meals (explain)

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

. (IF COMMITTEE, ALSO ENTER 0. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Orange County Department of Education PRT 465.00
abbtmibsiseussivnismny

ro

United States Postmaster POS 259.80
.

Verizon Wireless OFC 431.93
.

AR

SUBTOTAL $ 1,156.73




SCHEDULE |

Miscellaneous Increases to Cash wom  01/01/2005 AL ,
“ through 06/30/2005 | page 10 o 10
NAMEOFFILER william M. Habermehl, Committee to Re-Elect Bill Habermehl .D. NUMBER
N 1234010
FULL NAME AND ADDRESS OF SOURCE
DATE (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED OR, IF NO 1.0. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME & ADDRESS) INCREASE TO CASH
01/31/2005{Orange Cdunty Teachers FCU Divedend income 1.62
02/28/2005m divedend income 1.90
04/30/2005 Interest earned on Passbook/CD Account 304.46
03/31/2005 Dividend 2.02
04/30/2005 Dividend - 1.81
05/31/2005}0range County Teachers FCU (Cont.) dividend income b 2.79
06 /30/2005 . Dividend 4.30
06/30/2005 Interest earned on Passbook/CD Account 126.14
SUBTOTAL $ 445.04
Miscellaneous Increases to Cash Summary :
1. Increases to cash of $100 or MOre thiS PETIOd. .......cevrrerrrererersserssrssnesssssnsessssssenssssesssesssssessessssessess $ 445.04
2. Increases to cash under $100 this period.
(DO DOL HLEIMIZE.) ..ecvurerrevrssernarecnenersensessresessssesessssesstsesssensenesseesesssrasssesessassnssssssossoesssnesenesn e seeeeens $ 0.00
3. Total of all interest received this period on loans made to others.
(Schedule H, Part IT (D).) ..cocvuereereensesrsssescsesisnusseserssesescsemsncssesssssesssesssossessssesssssesens frevereerereennassesaasann $ 0.00
4. Total miscellaneous increases to cash this period,
(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Line 15.) ........cnuur........., TOTAL $ 445.04




